Objective: Preliminary investigation of the way Greek critical and emergency department nurses conceptualize changes in their professional role. Method: A qualitative focus-group methodology was applied. Following purposeful sampling and informed consent of participants. Results: Participated eight individuals. Th e need for enhancement of nurses' participation in decision-making in order for an actual change in their professional role to be achieved was the central theme of participants' narratives. Perceived advancements in professional role performance regarded: evidence-based practice; technology; education, knowledge; clinical skills; research; heightened nurse-physician collaboration. Perceived reasons why these advancements failed to enhance nurses' professional role were lack of meritocracy; competitive relationships; lack of support among nurses; insuffi cient managerial support; budget limitations. Conclusion: Despite advancements in clinical practice, participants did not deem that their professional role was enhanced signifi cantly, as participation in decision-making and control over practice remain limited. Interventions targeted to enhance nurses' participation in clinical decision-making, and overall professional autonomy are recommended. 
INTRODUCTION
Nurses' professional identity and role performance are developed through education and within the clinical practice environment (1) . Nurses employed in Emergency Departments and Critical Care settings (ECCNs) are moving towards a new professional era encompassing a highly sophisticated clinical environment, education in advanced practice and augmented clinical duties denoting that new professional roles may need to be developed (2) . This role transformation is inevitably followed by changes in professional identity and attitudes (1) . Moreover, extensive data show that nursing professional identity and role performance issues, such as values, beliefs, motives, experiences and attitudes are associated with the ability to meet safety and quality-related standards with regard to the provided healthcare services (3) . Thus, addressing changes in ECCNs' perceptions of their professional identity and role performance may be of high importance for patients' outcomes and nurses' organizational and psychological empowerment (4) . Illustrating the way ECCNs perceive changes in their professional role and related factors may bring forth both positive and adverse aspects of change, thus providing insight for targeted interventions to support positive transformation.
During the last decades, many ECCNs have been enjoying progressively increased professional status and clinical autonomy, more opportunities for inter-professional collaboration and support from administrative policies (2) . However, Greek ECCNs perceive their professional status and the quality of collaboration with physicians as low, despite their academic preparation (1) . Thus, it is interesting to explore whether Greek ECCNs perceive any changes in their role performance following international progress in the field (3) . Additionally, current conditions in the Greek healthcare system due to financial crisis impose elevated levels of vocational distress on ECCNs due to increased job demands, workload and restraints on employee rights, such as days off and educational leaves (5) . These conditions imply an adverse impact on nurses' professional issues, as well as their ability to meet patient safety standards (4) . Annual admissions in Intensive Care Units (ICUs) were increased in the last five years, while, the number of employed nurses in both emergency (EDs) and critical care settings was decreased (6) . Thus, most of the Greek EDs operate with one third of the lowest safe staffing rate according to the recommendations of the National Nurses Union (7) . Additionally, an 11% rise in admissions' rate was noted in EDs, a percentage much higher compared to the general admissions' rise in public hospitals, namely 8%, for the same period (7) . These conditions imply an adverse impact on the professional attitudes of employees, as well as their psychological adjustment (8) . Additionally, the augmented nursing workload due to the increased morbidity in the general population has to be taken into account (5) . Furthermore, the continuing lack of advanced practice roles in Emergency and Critical Care Nursing in Greece, hinders nurses' ability to meet the increasingly complex needs of acutely ill patients (4) . However, limited data exist regarding the way ECCNs experience changes in their professional role associated with the current conditions in European healthcare systems in terms of budgetary restrictions, insufficient workforce and the rising needs of health services consumers (9) . The objective of the current preliminary investigation was to qualitatively explore the following research question: "What is the lived experience of ECCNs in Greece regarding changes in their professional role?". Special focus was given in Greek ECCNs' perceptions and feelings about: a) the types of changes in their professional role since ones' entry to the profession, and b) the factors contributing to these changes.
METHOD

Design
A focus group approach informed by the phenomenological method was used (10) (11) . Although content analysis is commonly used for focus group interviews analysis, we chose to go one step further and employ phenomenological methodology to explore not only various aspects of participants' experience but also the central theme of their experience and how various themes tie together (11) .
ethical consiDerations
The current pilot study took place as a preliminary part of a wider project exploring how changes in healthcare milieu affect the professional attitudes of nurses and their mental well-being, approved by the Cyprus National Committee of Bioethics (NF: CNCB EP 2010.01.12). The voluntary nature of participation, assurance of confidentiality and anonymity were clearly described in a form signed by the participants prior to the study. Aiming to assure anonymity, the researchers reffered to the participants by the letter "P" (Participant), followed by numbers, according to the sequence in which the participants responded to the questions.
sampling anD setting
A purposive sampling of delegates attending an annual, three-day conference held in Athens, Greece in emergency and critical care in 2013 was applied. The focus group took place in a separate room of the congress centre. During registration, all delegates had the opportunity to be informed of the purpose of the study and declare their willingness to participate. Literature indicates 6-10 persons to be included in a focus group (12) , thus 8 people out of the 20 who stated their willingness to participate were selected according to inclusion criteria (vocational experience in the clinical area of EDs or ICUs of minimum 2 years; administrative nurse or staff nurse), following a personal communication via telephone with the researchers (MK). Special attention was given in order to avoid that the final participants were familiar with each other or the coordinator of the focus group (MK). The mean age of the participants was 38 years (minimum =30, maximun=50) and their mean work experience in EDs and ICUs was 7,5 years (minimum=2, maximum= 16). Two of them were male. One of the particioants was vice and one head nurse. Two of the participants were PhD holders and three of them were Master's degree holders.
Nevertheless, sampling for concept elicitation interviews, i.e. conceptualization of professional role changes, should be not only purposive, but adequately diverse to sufficiently represent the experiences of the target population (10) (11) (12) (13) .
Data collection
Data collection was achieved in the course of one focus group since the present study was a pilot one. Although focus groups add complexity to the phenomenological approach due to multiple voices and the interactive environment, they can also allow for the exploration of the "collective" along with "individual" lived experiences (11) . Therefore, focus group was the most appropriate for the current data collection, since perception of professional identity is shaped both at individual and collective level. Additionally, the different backgroung characteristics of the participants, in terms of age or clinical experience, allows multiple perceptions and feelings coming from different persons to be addressed at the same time. This, not only adds plurality to the collected data, but is also time consuming and most importantly may further prompt the expression of ones' feelings and perceptions when knowing that other people have similar experiences. Moreover, phenomenological focus groups are useful for clarification and cross-checking of interpretations among participants, as well as between participants and researcher (12) (13) . The focus group interview guide included broad questions centered on the living experience of changes in the professional role of nurses employed in ICUs and EDs. The appropriateness of each question was assessed by a group of experts comprised six academics experienced in the qualitative research. Following their feedback some questions were removed and the language was simplified. The focus-group interview lasted two hours and 10 min. The following questions were included: Please describe any changes you perceive in the nursing professional role or in the healthcare system regarding nursing since you entered to the profession and How do you feel about these changes?
analysis of the Data Data analysis performed independently by three researchers (MK, PE, MM), who highlighted, interpreted and organized the quotes that captured participants' perceptions and feelings according to two distinct groups of topics: a) changes in professional role and b) factors contributing to any changes. Next, the investigators identified common themes regarding the two aforementioned groups of topics, which were further discussed until main themes and subthemes under these two categories of topics emerged. Furthermore, the researchers identified the way these main themes and subthemes were associated, a procedure that unveiled the central theme of the phenomenon under research.
The triangulation of data analysis with three researchers, along with the implementation of nine criteria of research rigour assured the integrity of the analysis (10) . These criteria are: a) resonance (the analysis of the phenomenon by the researchers has an impact on those who read it), b) reasonableness (study findings comprise a logical interpretation of the analyzed phenomenon), c) representativeness (an in depth interpretation of the phenomenon has been achieved), d) recognisability, (individuals from the study population identify parts of their own experience with the phenomenon in the interpretation given by the researchers), e) raised consciousness, (expansion of one's awareness in relation to the phenomenon), f ) readability (high quality of the written interpretation of the phenomenon), g) relevance (applicability of the results in Nursing, h) revelation (illumination of unknown aspects of the phenomenon), and i) responsibility (ethical and deontological obligations to participants). The researchers reached back to participants in order to present and verify the findings. Only five out of the eight participants participated in the verification phase due to heavy workload, validating the interpretations of their narratives, thus confirming the criteria of reasonableness, representativeness, recognisability and readability. Moreover, participants confirmed that during the presentation of the findings they came across aspects of the phenomenon that they had not considered before (revelation, raised consciousness). Finally, they discussed the significance of the study results in terms of their applicability in Nursing (relevance, resonance).
RESULTS
The central theme that emerged was the need for enhancement of nurses' participation in clinical decisionmaking and policy development, in order for an actual change in nurses' professional role to be achieved.
A
participant (P8) said: (…) (the nurse) has not been able to participate effectively or actively enough in decision-making at any level, the hospital administration level or the level of health policy-making. As I see it, if this doesn't happen, I think it'll be too difficult to see any change in the nursing role.
Participants were specific about the constituents of desired change, which included increased participation in clinical, unit operation and policy decision-making, all resulting in enhancement of both control over nursing practice and professional autonomy.
The schematic presentation of the association among the central theme and the main themes illuminated by the participants' narratives is presented in Figure 1 . The participants, in the process of describing recent changes in the nursing professional role, made a clear distinction between changes in the wider nursing role context and changes in the bedside clinical practice. The former group pf changes was seen as related to professional issues of Nursing (broader professional role aspect), while the latter was seen as related to everyday clinical practice (bedside professional role aspect).
(P5): As for the changes (…) I want to talk about the (different) roles, because I think there is some confusion there (…). There is the big picture (…) and then there are the specific things we do in everyday clinical practice (…).
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The changes in the broader aspect of the professional nursing role were perceived to involve alterations in issues related to the professional orientation of nurses, such as professional status, degree of autonomy, education, quality of collaboration with physicians and peers and advanced roles. Thus, the focal point of this group of changesaspect were nurses themselves, since the main effect of relevant changes seemed to directly and positively influence the vocational well-being of nurses.
(P1): (The nurse) nowadays has increased status. There is a disease-control nurse now, for instance (…). (A nurse) is able to argue about these (clinical) issues (…). The relationship with physicians has changed.
The following quotes illuminate the importance of increased accountability, professional status enhancement and heightened nurse-physician collaboration during the last two decades: Moreover, participants deemed that participation in post-graduate Master's and Doctoral programs resulted in the establishment of novel, advanced roles, and subsequently in implementation of critical thinking and evidencebased practice:
(P5):What has changed is that the nurse does not accept unquestionably or without assessment the clinical decisions of the therapeutic team any more. And this has come as a result of education, meaning post-graduate education, Master's degrees, doctoral degrees, research (…).
The changes in the bedside professional role wer seen to encompass: i) actions that directly benefit patients, ii) implementation of the nursing process, as the method of nursing work, and iii) nursing tasks as they are integrated with those of the inter-professional health care team.
(P5):The key elements of the nursing role are cure, care, alleviation (…). As far as these are concerned, the role of the nurse has not changed. What is happening lately is that clinical practice has improved, but no change of role there (in the objectives). My role has remained the same, the nursing role remains the same (…), because the focus is still on care, our role is still about care (…).
Thus, the focus of this group of changes regarded the benefit of patients and achievement of optimal clinical outcome. Specifically, the main body of these changes seemed to incorporate advancements in the way everyday bedside clinical practice was implemented. However, participants contentedly maintained that the core of their bedside professional role, as it is reflected in the objectives of everyday clinical practice, remained unchanged, since it was still person-centered and,focused on care, cure and alleviation of suffering. Although the need to empower paients appeared to be part of the participants' focus, they did not talk abourt enganging them in clinical decisions, as an achieved or even desired change.
Overall 
II. obstaCles and faCtors enhanCIng professIonal role Changes
Furthermore, participants described: i) the way role changes have to be implemented in order to be accepted from peers and the factors which promote these changes, and ii) obstacles to these changes. Firstly, participants gave emphasis to personal effort, organizational culture and quality of interaction among peers, in order for a change to be achieved. They described how personal initiative, engagement and evidence-based knowledge, in combination with communication skills and positive influence may support achievement of the desired changes. Participants deemed that respecting the particular unit culture and related informal norms was crucial for effective implementation of advancements related to everyday bedside practice.They seemed to emphasize behaviors and values commensurate with transformational leadership, as in the quote below:
(P5):(…) what matters most is your behavior and not the data or information you can provide (to your peers) (…). So I went next to them [my colleagues] and performed all the procedures they were performing, but sticking to the guidelines [instead of explaining how it's done]. As a result, they realized, just by watching me, that they could actually use proper scales and make effective assessments; and see a positive clinical outcome out of that (…) That's the duty of the nurse who wants to contribute to change [of the clinical practice).
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The descriptions of the participants about the magnitude of clinical leadership for the achievement of professional role changes revealed that they conceptualized themselves as leaders in terms of someone who influences and inspires others, rather than a manager with authoritative power. Overall, it seemed that being the agents and protagonists of professional role change was important for these nurses.
Additionally, in order for a change in professional role to be achieved, participants set the following prerequisites: i) an effective administrative policy in terms of organizational empowerment, and ii) the enhancement of the culture of professionalism. Under this scope, the objective of administrative policy was the successful allocation of resources and managerial support of new roles and innovative initiatives. Thus, participants did not seem to regard management per se as accountable for change and innovation; rather they regarded change as initiatives arose at the unit level, and particularly from staff nurses.
(P3):(…) when someone who has the knowledge joins a team, he or she ruins their (peers') peace and quiet. People are reluctant to changes. The basic thing is how to get innovative approaches accepted. I feel lucky because I am able to push forward novel tactics because of my administrative position (…) Everything goes, especially when you have the support from administrators who ask from nurses to take up new roles (…). That's really it. Professionalism in Nursing.
Furthermore, knowledge and continuing education, along with leaders in the clinical area, were described as central factors that can lead to advanced clinical roles. Nevertheless, the importance of those individuals within the nursing team who would be the frontrunners in adopting and implementing all novel advances was highlighted by the participants.
(P3): I believe that knowledge is one of the things that promote innovative changes (…). If we have, say, 5 nurses out of 20, who are industrius, educated up-to-date and able to positively influence and educate the rest of us s, then our clinical practice will be so much better, and our job more advanced (…) If you tell them [fellow nurses] do it this way, because that's how it is supposed to be done, they will do it only for as long as you're there. If, however, you tell them do it like that because this will benefit the patient, I think that'll be different. They will stick to it (…).
The participants, also, deemed patient safety as a major motive towards the implementation of new approaches, which would further bring on innovative changes in the professional role and at the bedside. They, additionaly, provided reasons for which desired advancements in the nursing profession have, so far, failed to enhance their roles. These obstacles included: lack of meritocracy; competitive relationships and lack of support among nurses; dysfunctional organizational culture and informal norms; insufficient managerial support and ineffective administrative policies; heavy workload, coupled with nursing shortage and budget limitations; and finally, lack of evidence-base in everyday practice.
(P1)(…) I decided that I could change some things (…) for sure, there are nurses who are exhausted. Staff shortage wears me out the most (…) however, new roles need to be implemented (…). (P7): (…) nursing managers, often in line with hospital administrators, do not support our continuing education, because they say that we have no prospect for improvement.
Apart from non-supportive administrative policies, participants mentioned lack of support from their peers and the competitive environment, along with lack of meritocracy as major impediments to the evolution of the nursing profession. Disappointment and loss of hope were described as the main feelings raised from such circumstances. 
.). If we keep on with that attitude in Greece, there'll be no step forward (…) this is very difficult and disappointing (…).
The conflict between young nurses entering the profession and older experienced nurses was also noted, suggesting a tension between new and traditional nursing roles, since participants appeared to perceive themselves as agents of change, rather than anticipating change to be brought on by external influences.
(P5): (…) a really nasty environment (…); ironic comments all around by old nurses (…) difficult (…).
This lack of support for the initiatives taken by participants was experienced mainly through gossiping and labeling towards them, both resulting in a climate of hostility and marginalization.
(P8): (…) I believe that there is hostility; people who try to bring about changes are targeted (…). It's frustrating to live in such a hostile work environment (…) Those two-faced people, all this gossiping. It gets to you at the end of the day (…). (P6): (…) There is no real support in our field. From the smallest to the biggest change [you try to bring about]. People are not at all supportive; they're two-faced. In front of you they say you are good at it (bringing new things to the field), I'm happy for you, but their body language says otherwise (…).
Nevertheless, participants described adverse feelings associated with lack of support, labeling and poor relationships with their peers, which further seemed to negatively affect their well-being. Sadness and depressive mood were described as consequences of this type of rejection by colleagues.
Nevertheless, the recent financial crisis that has afflicted Greece was perceived as another barrier to the implementation of new advanced roles.
(P3): I set high goals in my work. The problem is I realize that the means I have to meet them are insufficient. I don't know if we are able to succeed in what we do, mainly because of the economic situation and the lack of hope [due to the crisis).
DISCUSSION
The most important current finding was that the Greek ECCNs still have limited participation in clinical decision-making and policy development which was highlighted as the principle factor that hinders an actual change in nurses' professional role. This finding is in line with other researchers (14) who reported that ICU nurses are not allowed to perform many procedures due to organizational boundaries; however due to circumstances, such as physicians' shortage, in some cases they are urged to engage in interventions and clinical decision-making they are formally not unauthorized to, implying that there is space for relevant improvements in critical care nurses' autonomy. There is anecdotal data that this may also be partially happening in Greece, explaining to some extent the findings of the present study. In contrast, in UK acute care hospitals, NHS reformation has resulted in increased organizational and educational empowerment in order to support nurses' authority in clinical decision-making, especially for those employed in EDs and ICUs, as the standards of patient safety necessitate (15) . Therefore, in order for a meaningful change in nurses' role to favorably affect both patients' outcomes in terms of safety and quality of care and ECCNs' professional orientation, enhancement of nurses' participation in clinical decision-making and health policy development is needed.
Specific interventions towards this aim are necessary, including transformations in healthcare policy and advancements in Greek ECCNs' education and empowerment. The importance of such interventions is highlighted by data showing that participation in clinical decision-making and policy development is directly linked with professional autonomy (16) , while nurses' professional autonomy is associated with safety and quality-related standards of the provided healthcare services (4) . Additionally, heighten autonomy and increased participation in decision-making have been associated with ECCNs' professional and personal well-being (2) , which are also related to patient safety (4) . Although in Greece various Master's and specialization programs have existed for at least two decades, advancement of nursing practice and inclusion of nurses in decision-making have been slow (17) . This is commensurate with participants' views that knowledge alone does not suffice for change and that proper support is necessary. Advanced practice positions, which encompass the roles of educator, leader and researcher, have been associated with empowered participation of nurses in clinical and policy development decision-making (18) . Advanced practice programs, are well established across North America, Europe and Australia (18) . However in Greece, there is still a lack of advanced nursing roles. Therefore, establishing post-graduate education in advanced nursing practice is advisable.
Furthermore, in the Greek healthcare system, power imbalances among healthcare personnel are common (19) . Thus, implementing the principles of inter-professional collaboration and challenging traditional hierarchical relationships and conventional nurse-physician stereotypes will be necessary for enhancing nurses' participation in clinical decision-making and policy development (19) . These issues were addressed by participants who maintained that nurses need to be able to "make the call" if improvements in patients' outcomes are to be attained. This has to be achieved not only at the unit and hospital levels, but also in healthcare policy. In Greece, nurses have only recently been included as members in the Central Health Council, called "KESY", as the central advisory committee of the Greek Ministry of Health concerning health sector issues. However, they still have to develop the political alliances and skills that will allow them to effectively participate in the transformation of healthcare systems.
Despite the need for advanced nursing clinical practice, a number of challenges for its successful completion within the Greek healthcare settings still exist (20) . These include not only difficulties due to the current financial crisis, but also organizational culture and stereotypical norms prevailing in Greek emergency and critical care settings (19) . Participants, herein, used emotionally-charged descriptions in order to disclose their adverse experiences and feelings of frustration and distress regarding initiative taking and efforts to evolve everyday bedside clinical practice. Tension between new and traditional nursing roles has been addressed before in the literature (21) . However, international literature also shows that the attitudes of nurses towards profession-related changes, and mainly regarding expansion of their authority, are influenced by the degree of professional autonomy held and work relations, whilst novice nurses are more likely to be optimistic concerning vocational-related transformations (22) . According to the ICN (23) , nurses are agents of change and every decision made by them within teir practice may have a important input into the overall success of the healthcare system. These data support the necessity of interventions aimed at improving the quality of relations among ECCNs, as well as increasing their accountability and subsequent clinical autonomy in order for an effective role change in terms of patients' safety and nurses' well-being to be achieved.
Nevertheless, clinical leadership among staff nurses seems important not only for influencing and inspiring peers, but also to achieve an actual change in critical and emergency care and effectively participate in healthcare policy (24) . Offering specific leadership programs to frontline nurses may support them to develop a role in transforming both policy and clinical practice. Further research is also needed to explore these issues in different nursing specialties.
The present findings, although significant, need to be viewed under the scope of particular limitations. The main limitation is that only one focus group took place, thus the researchers did not have the opportunity to triangulate the findings with others coming from different groups of participants. Additionaly, the findings of the study were not validated by all participants.
CONCLUSION
Limited participation in health-related decision-making, lack of education in advanced nursing practice and poor quality of interpersonal relationships among nurses may hinder the enhancement of their professional role. Frontline nurses need to be supported in terms of communication and cooperation with physician and peers, aiming to build strong relationships among them and cultivate their participation in clinical decision-making (1) . Moreover, collaboration with physicians and other healthcare professionals, as well as development of alliances with patients and patient carers groups may support nurses to redesign health and social care. Overall, it is proposed nursing education at undergraduate and post-graduate levels to include programs and seminars concerning policy development skills. Further research, including mixed methods studies on the subject, would provide insight on the strategies more likely to affect such changes.
RESUMO
Objetivo:
Investigar preliminarmente a forma como os enfermeiros gregos de enfermagem crítica e de emergência conceituam as mudanças no seu papel profissional. Método: Aplicou-se metodologia qualitativa de grupo focal. Após amostragem intencional e consentimento informado dos participantes. Resultados: Participaram oito indivíduoas. A necessidade de reforçar a participação dos enfermeiros na tomada de decisões para que uma mudança real no seu papel profissional fosse alcançada foi o tema central das narrativas dos participantes. Avanços constatados no desempenho profissional: prática baseada em evidências; tecnologia; educação, conhecimento; habilidades clínicas; pesquisa; profunda colaboração enfermeiro-médico. As razões pelas quais esses avanços não conseguiram reforçar o papel profissional dos enfermeiros foram falta de meritocracia, relações competitivas, falta de apoio entre enfermeiros, apoio hierárquico insuficiente e limitações orçamentárias. Conclusão: Apesar dos avanços na prática clínica, os participantes não consideraram que seu papel profissional foi aumentado significativamente, uma vez que a participação na tomada de decisões e no controle de sua prática permanece limitada. São recomendadas intervenções destinadas a reforçar a participação dos enfermeiros na tomada de decisões clínicas e a aumentar a sua autonomia profissional.
DESCRITORES
Autonomia Profissional; Tomada de Decisões; Enfermagem em Emergência; Enfermagem de Cuidados Críticos; Papel Profissional.
